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A CASE OF POPLITEAL ANEURYSM PRESENTING UNUSUAL DIFFICULTIES IN THE 
APPLICATION OF THE MATAS OPERATION.* 

BY JOSEPH A. BLAKE, M.D., 

OF NEW YORK, 

Surgeon to Roosevelt and to St. Luke's Hospital. 

W. M.j a negro, forty-one years of age, was admitted to 
Roosevelt Hospital in April, 1905, suffering from a popliteal 
aneurysm. Its development had been rapid. Five weeks before 
admission be bad noticed pain; a week later a swelling appeared 
which increased rapidly in size and in two weeks began to pulsate. 
The stiffness from the swelling and the pain became so marked 
that be could not walk. There was no history of lues or other 
etiological factors. Examination revealed a swelling the size of 
a duck’s egg, in the light popliteal space, pushing the hamstring 
tendons aside. There was visible pulsation and a loud systolic 
bruit and thrill. There was no other evidence of endarteritis. 
The second aortic sound was accentuated. The lungs and ab¬ 
domen were negative. 

At the operation haemostasis was secured by an Esmarch 
bandage, and an incision four inches long was made directly over 
the sac and carried down to it. The vein was found flattened 
over it and was retracted to one side. The sac was then opened 
for its full length and was found to contain a considerable amount 
of laminated fibrin. After its interior had been inspected, it was 
found that the aneurysm was a sacciform one. The communica¬ 
tion between the artery and the sac was about one inch long and 
was situated less than one-half inch to the outer side of the 
incision in the sac, the artery, therefore, lying on the superficial 
aspect of the sac. This relation was wholly unsuspected until 
the sac was opened, there being nothing to indicate it in the 
appearance of the sac in the bottom of the wound. 

Although under ordinary circumstances the case would have 
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been one admirably fitted for a restorative Matas operation, the 
propinquity of the incision to the orifice of the sac rendered this 
procedure impossible. In fact the artery being on the side of 
the sac toward the operator, rendered the introduction of any 
sutures exceedingly difficult. However, it was possible to close 
tbe communication fairly effectually with a single row of chromi- 
cized catgut sutures which, at the same time, considerably nar¬ 
rowed the lumen of the artery. It being impossible to make the 
suture line more secure, the artery was ligated on the proximal 
side of the aneurysm. The Esmarch bandage was then removed 
and the suture line was found to be efficient enough to prevent 
the reflux from escaping. A few catgut stitches were introduced 
to obliterate the cavity of the sac and the wound closed without 
drainage. A moulded plaster splint was applied over the dressing. 
The stitches were removed on the sixth day, healing occurring per 
primam. Three months later there was no sign of recurrence. 

If one had suspected the relation of the sac to the artery, 
it might have been possible to have isolated it and rotated it 
out so as to have made the incision in it opposite its origin. 
Yet, isolating the sac would have defeated one of the objects 
for which the Matas operation was devised, namely, the con¬ 
servation of the tissues and vessels about the sac, which arc 
so apt to be injured in an enucleation. The superficial position 
of the parent stem made its ligation easy and although it 
prevented restoration of the vessel, it was analogous to the 
closure of the opening of the vessel into the sac by suture, as 
done in the Matas obliterative operation. This case, therefore, 
may be considered as a partially obliterative and restorative 
operation, in that the proximal communication with the 
aneurysm was closed while the continuity of the vessel below 
that point was restored. 

It is a question whether a typical restorative or recon¬ 
structive operation is indicated for popliteal aneurysms, since 
the constant flexing of the joint submits the vessel to much 
traumatism. It would seem to me that on theoretical grounds 
the obliterative operation is best. That there is some ground 
for this opinion is shown by the fact that the only relapses 
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tliat have been reported from the Matas operation have fol¬ 
lowed reconstructive operations upon popliteal aneurysms. 
The restorative and reconstructive operations are, of course, 
only feasible in sacciform aneurysms. Even in these it seems 
to me that the obliterative operation is more conservative, for 
conditions demanding the preservation of the continuity of 
the vessel must be rare indeed. The possibility of thrombi, 
forming after the restorative and reconstructive operations, 
becoming detached and causing embolism beyond must be 
borne in mind, although, judging from the reports of cases, 
this accident does not seem to have happened other than after 
an obliterative operation. In this instance, gangrene followed 
an obliterative operation upon a femoral aneurysm, an 
embolus lodging at the bifurcation of the vessel. The only 
other 1 eported instances of the occurrence of gangrene also 
followed the obliterative operation, but were due to injury to 
the vein and not to the interruption of the artery. There seems 
to be a general impression, based upon a faulty conception of 
the pi inciples of the Matas operation, that its main purpose 
is the conservation of the continuity of the vessel, while in 
reality it is the least important feature of the technic. This 
lmpiession is piobably due to the natural desire to accomplish 
the wonderful rather than be satisfied with the more prosaic, 
although more effectual. 

Although my experience has been gained from this one 
case, and although it was in a way unsatisfactory, I feel that 
the operation is simple. It is hardly necessary for me to say 
that it is based upon sound principles and is effectual, for this 
has already been proven by the brilliant results obtained in 
the hands of a number of operators, none of them reporting 
more than a few cases. 



